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Phytophotodermatitis
Figure 1. Rash on the legs.
Figure 2. Hyper-pigmented skin (sparing the knee) at 3 months of follow-up.
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idA 26-year-old healthy woman presented to an urgent care clinic
with a 5-day history of a mild to moderately painful erythematous
rash on both legs. At the time that the rash developed, she was
vacationing on a Caribbean island. Approximately 24 h before
onset of the rash, she had been squeezing limes into a chicken taco
on an outside terrace at a local restaurant. She had also squeezed a
lemon into a pin˜a colada while eating the chicken taco. In the
morning prior to this lunch, she had shaved her legs, which she has
always done without developing a rash. She wore shorts to the
restaurant. While eating and drinking, the juicy chicken taco was
dripping out the lime juice and her legs were exposed and
sweating. She also touched her legs several times after squeezing
the lemon and while tainted with juice from the taco. The next
morning after the lunch, a burning and erythematous rashhttp://dx.doi.org/10.1016/j.ijid.2015.07.004
1201-9712/ 2015 The Authors. Published by Elsevier Ltd on behalf of International So
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).appeared on both legs. She noted a mild tender skin rash, only
on the shaved skin (sparing the knees) (Figure 1). The patient
visited several medical providers before coming to the emergency
room. When she was hospitalized, the diagnosis of phytophoto-
dermatitis was suspected. She was discharged with analgesics and
topical silver sulfadiazine 1% with a remarkable response (less pain
and redness in 24–48 h). However, there were some hyper-
pigmented areas that remained at 3 months of follow-up
(Figure 2).
Phytophotodermatitis is a reaction from the activation by long-
wave length ultraviolet radiation of botanical substances called
furocoumarins present in limes and other plants,1 including
lemons,2 which is less common. When exposed to UVA radiation,
psoralens cause photochemical reactions on the skin.3 As aciety for Infectious Diseases. This is an open access article under the CC BY-NC-ND
Medical Imagery / International Journal of Infectious Diseases 38 (2015) 7–88consequence, skin damage and blisters occur. The severity of the
rash can present from a simple erythema to bullae formation
with delayed hyper-pigmentation. Some typical skin ﬁndings
are a rash with portions that are linear (but not serpiginous),
asymptomatic in general except for pain associated with a skin
sunburn, and hyper-pigmentation that may persist for many
weeks or months.
Shaving prior to the occurrence of the rash was, in itself,
unlikely to have caused the dermatitis because, after further
interrogation, she said that she has always used the same
products to shave with while living in the USA and has never
perceived any rash during any season of the year. Thus, another
factor such as the lime juice along with UVA radiation was likely
involved in the development of this particular rash. It is possible
that the shaving could have sensitized her skin to the
phytophotodermatitis by causing an exfoliation in the shaved
areas prior to the lime exposure. Furthermore, the pain was
relatively mild–moderate to the extent of the rash. She did not
require long-term opiate treatment and the pain resolved
rapidly within 24–48 h after applying topical silver sulfadiazine
twice a day.
Phytophotodermatitis may be misdiagnosed as allergic contact
dermatitis, cellulitis, or a fungal skin infection and may require
multiple visits to healthcare providers, as in our case. Clinical
suspicion for phytophotodermatitis, based on epidemiological risk
factors, should be assessed, especially in travelers to regions such
as the Caribbean.4Conﬂict of interest:
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